STATE OF CAUFORNIA—HEALTH AND WELFARE £GENCY SECRGE DEUXMENAR,
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TO: All County Welfare Directors Letter: 87- 23
All County Administrative Officers
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ZB is asking alil counties to complete the attached questionnaire
so that we may determine future printing costs of the non-Tnalich

nguage forms Piease note MEB will continue printing Fforms in
Spanish.

Please complete and return the questionnaire by May 28, 1937

~
o

Department of Health Services
Medi~-Cal Eligibility Branch
714 P Street, Room 1676
Sacramentce, CA 95814

titn: Forms Coordinator
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Thank you for your ccoperation and if you have any questions,
please feel free to contact our Forms Coordinateor, Fahlda Nelson,
at (916) 323-5439.

Sincerely,

Original signed by

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch
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If vyes,

currently using any fcrms in languages other than

or Spanish that are

plesase list:

FORME /NAME

%

AFFROKIVATE
LANGUAGE MONTHLY USAGE

not stocked by the DHES Warehouse?
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Doz oour Sounty walfare departnent =Zerve a non-Inglish
(other than Spanish) speaking pepulation of 5% cor mere?
YES | ; NO | |

If yes, please list separately the non-English speaking
primary language(s) of each group representing 5% or more of
the population you serve,

1.
z
T£ vou answerzd yes to guestion #2, please check the forms
ycur county would use for the above listed groups and give
Lhe arproxlinsts monthly usage
APPROXIMATE
FORM =,/RAME MONTHLY USAGE  LAUGUAGE
7026 ~ MEDI-CAL DENIARL/DISCONTINUANCE | |
110 = MEDI-CAL CARD/DOE LAREL REQUEST | !
176 S - MEDI~CAL STATUS REPORT L ~
(..V.Luul‘f.}
176 SO - MEDI-CAL STATUS REPORT N
(Quarterly)
210 - STATEMENT OF FACTS (Medi-Cal) P
210 A - SUPPLEMENT TO STATEMENT f
OF FACTS
210 B - SUPPLEMENT TO STATEMENT i
OF FACTS

213 - VOLUNTARY REQUEST FOR |
WITHDRAWAL OF APPLICATION

215 A - BENEFICIARY WAIVER CF |
10 DAY KNOTIVICATION

Zis - RiCals OF PERSONS REQUESTING P
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PRIVACY AND CONFIDENTIALITY |
NOTIFICATION
APPLICANT'S SUPPLEMENTAL I
STATEMENT OF FACTS FOR
MEDRI-CAL
- MEDI-CAL NCA DENIAL/ |
DISCONTINUANCE o
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- MEDI-CAL NOA REDUCTION |
TN SHARE OF COST

R R R R R I Ch e ) '
3 W Ne R d AN

e d oL
LACTIVE TLIGIBILITY

- MBDI-CAIL SPECIAL TREATMEN | i
PROGRAMS =~ NOX
- MEDI-CAL NOA DISCONTINUANCE [

MEDI-CAL NOA DECEASED ||

MEDI-CAL NOA UTILIZATION OF |
PROPERTY

MEDI-CAL NOCA LIST PROPERTY [
FOR SALE PERSONS IN LIC

- MEDI-CAL NOA LIST PROPERTY |
FOR SALE PERSONS NOT IN LIC

- MEDI-CAL H0A FPROPERTT |

MEDI-CAL NCA RESULT OF I
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Doaes your county welfare department serve a non-English
{other tnan #Spanish) speaking population ©of less than 5%7

YES | | NO | |

It ves, please list the non-English speaking language(s) of
each group.

ne forrms your county would order for the above
T

listed rive the approximate monthly usage.
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fU2e - MEDI=CAL DENTAT/DISCONTINUANCE | !
110 - MEZDI-CAL CARD/POE LABEL REQUEST | i

176 5 = MEDI-CAL STATUS REPORT | F

EPLEFE RSN

176 80 - HMoDI-CAL STATUS REPORT i i
{Quarterly)
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215 ~ VOLUNTARY REQUEST FOR R
WITHDEAVAL OF APPLICATION
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NEDI-CAL RESPONSIBILITY

CEECRLIST

PRIVACY AND CONFIDENTIALITY
NOTIFPICATION

- MEDI-CAL NOA DENIAL/
DISCONTINUANCE
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FCR RETROACTIVE ELIGIBILIT
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TREATMENT

— iZDI-CAL SPECI

PROC=AMS

- MEDI-CAL NOA DECEASED

- MEDI-CAL NOA UTIILIZATION OF
FROFPERTY

- MEDI-CAL NOA LIST PROPERTY
FCR SALE PERSONS IN LTC

- MEDI-CAL NOA LIST PROPERTY
FYCR SALE PERSCNS NOT IN LTC
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